
From: Robert Broadwater
To: PSC_Contact
Subject: [External] Fw: Request to Amend Tariff (rate increase)
Date: Tuesday, April 27, 2021 3:18:41 PM
Attachments: Current MTRM Form.docx

Propose MTRM Form.docx
TARIFF 2013-2-26 Robert Broadwater Sr DBA Proposed.pdf
TARIFF 2013-2-26 Robert Broadwater Sr DBA Current.pdf
Transportation Docket Cover 04-27-21.pdf

----- Forwarded Message -----
From: Robert Broadwater <rkbroadwater64@yahoo.com>
To: tmcgill@ORS.SC.GOV <tmcgill@ors.sc.gov>
Sent: Tuesday, April 27, 2021, 02:40:42 PM EDT
Subject: Request to Amend Tariff (rate increase)

Mr. McGill, 

I am forwarding the following copies.

1)  Docket Transportation Cover Sheet
2) Current Tariff
3) Proposed Tariff
4) Current Invoice
5) Proposed Invoice

Please review information submitted.  Should you have questions, please contact Robert Broadwater at
(803) 215-0899.

Thanks
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                                                                     INVOICE			Bill of Lading #

MAKE THE RIGHT MOVE						          

124 Cooper Loop - North Augusta, SC  29860 - (803) 215-0899                                           PSC/ORS Certification# 9797

                                                                                                                        

UNIFORM COMMERICAL GOODS BILL OF LADING AND FREIGHT BILL

MOVING DATE:                                                                                                                                  CUSTOMER NAME:                    

FROM                               		                                                                              TO                               

ADDRESS 	                                                                                                                                          ADDRESS                                                                                                                                                                                                                                                           

CITY                                            COUNTY                           STATE                                                     CITY                                     COUNTY                          STATE    

TELEPHONE                                                               	                                                          TELEPHONE                      

TIME RECORD:         START __________ AM/PM CUSTOMER INITIALS ___________        FINISH ___________     AM/PM CUSTOMER INITIALS _____________

**NOTE: WE ONLY TAKE CASH ON FRIDAY, SATURDAY AND SUNDAY. NOT RESPONSIBLE FOR ITEMS PACKED BY OTHERS.

					RATES AND DESCRIPTION						           CHARGES

		OTHER

		MINIMUM (3.5) HRS INCL TRAVEL TIME MON-FRI / MINIMUM (4.5) HRS INCL TRAVEL TIME SAT-SUN      

		    



		MOVING

		TWO MEN ____ HRS @$90.00 / THREE MEN____ HRS @$120.00 / FOUR MEN ____HRS@ $140.00 PER HR PLUS TRAVEL TIME

		    



		PACKING

		TWO WOMEN__ HRS @$90.00/ THREE WOMEN__ HRS @$120.00/ FOURWOMEN___HRS@ $140.00 PER HR PLUSTRAVEL TIME

		     



		PACKING

		PLASTIC WRAP    @ $                EACH         BUBBA WRAP             @$                EACH                     

		  



		PACKING

		S/M/L CONTAINERS             SMALL @ $            EACH        MEDIUM @ $         EACH            LARGE @ $               EACH            

		   



		PACKING

		TAPE                                                                                                            @ $                                            EACH        

		    



		PACKING

		COMPUTER BOXES                                                                                    @ $                                           EACH       

		



		PACKING

		WRAPPING PAPER                                                                                     @ $                                           EACH        

		 



		MOVING

		TV BOXES                                                                                                    @ $                                           EACH        

		 



		TOTAL CHARGES

		      



		CREDIT 

		      



		BALANCE DUE

		    





 

IMPORTANT      (SIGN HERE BEFORE START OF ANY SERVICE)

		PROPERTY VALUATION

THIS SHIPMENT IS SUBJECT TO THE RULES AND CONDITIONS OF MAKE THE RIGHT MOVE, TARIFF.  THE CUSTOMER HEREBY RELEASES THE ENTIRE SHIPMENT TO A VALUE NOT EXCEEDING $ .60 cents  MAKE THE RIGHT MOVE’S LIABILITIES FOR LOSS & DAMAGE WILL BE .60 CENTS PER LB PER ARTICLE UNLESS A GREATER AMOUNT IS SPECIFIED BY THE CUSTOMER BEFORE THE MOVE TAKES PLACE.  THE CUSTOMER (SHIPPER) IS REQUIRED TO DECLARE IN WRITING THE RELEASED VALUE OF THE PROPERTY THE AGREED OR DECLARED VALUE OF THE PROPERTY IS HEREBY SPECIFICALLY STATED BY THE CUSTOMER.  



CUSTOMER _____________________________________________________________________







		THE SHIPPER, SUBJECT TO AND BASED ON THE RATES, RULES, REGULATIONS, AND CONDITIONS IN MAKE THE RIGHT MOVE’S LAWFULLY PUBLISHED TARIFF HEREBY ORDERS MAKE THE RIGHT MOVE TO FURNISH TRANSPORATION FACILITIES AND SEVICE DESCRIBED HEREIN SUBJECT TO ALL CONDITIONS HEREIN CONTAINED INCLUDING VALUATION AGREED OR DECLARED AND THE CONDITIONS ON THE BACK HEREOF WHICH ARE HEREBY AGREED TO BY THE CUSTOMER AND ACCEPTED FOR HIMSELF AND HIS ASSIGNS, UNLESS CREDIT ARRANGEMENTS ARE MADE IN WRITING THE CUSTOMER AGREES TO PAY THE CHARGES IN CASH, MONEY ORDER OR CERTTIFIED CHECK PRIOR TO COMPLETE DELIVERY.



CUSTOMER:______________________________________________________________



MOVER: _________________________________________________________________

DELIVERY RECEIPT   (EXCEPT AS SPECIFICALLY AND/OR SAID HEREON ALL SERVICES AND ALL ARTICLES RECEIVED IN GOOD CONDITION)   

CUSTOMER_____________________________________________________________
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                                                                     INVOICE			Bill of Lading #

MAKE THE RIGHT MOVE						          

124 Cooper Loop - North Augusta, SC  29860 - (803) 215-0899                                           PSC/ORS Certification# 9797

                                                                                                                        

UNIFORM COMMERICAL GOODS BILL OF LADING AND FREIGHT BILL

MOVING DATE:                                                                                                                                  CUSTOMER NAME:                    

FROM                               		                                                                              TO                               

ADDRESS 	                                                                                                                                          ADDRESS                                                                                                                                                                                                                                                           

CITY                                            COUNTY                           STATE                                                     CITY                                     COUNTY                          STATE    

TELEPHONE                                                               	                                                          TELEPHONE                      

TIME RECORD:         START __________ AM/PM CUSTOMER INITIALS ___________        FINISH ___________     AM/PM CUSTOMER INITIALS _____________

**NOTE: WE ONLY TAKE CASH ON FRIDAY, SATURDAY AND SUNDAY. NOT RESPONSIBLE FOR ITEMS PACKED BY OTHERS.

					RATES AND DESCRIPTION						           CHARGES

		OTHER

		MINIMUM (3.5) HRS INCL TRAVEL TIME MON-FRI / MINIMUM (4.5) HRS INCL TRAVEL TIME SAT-SUN      

		    



		MOVING

		TWO MEN ____ HRS @$100.00 / THREE MEN____ HRS @$130.00 / FOUR MEN ____HRS@ $150.00 PER HR PLUS TRAVEL TIME

		    



		PACKING

		TWO WOMEN__ HRS @$100.00/THREE WOMEN__ HRS @$130.00/FOURWOMEN___HRS@ $150.00 PER HR PLUSTRAVEL TIME

		     



		PACKING

		PLASTIC WRAP    @ $                EACH         BUBBA WRAP             @$                EACH                     

		  



		PACKING

		S/M/L CONTAINERS             SMALL @ $            EACH        MEDIUM @ $         EACH            LARGE @ $               EACH            

		   



		PACKING

		TAPE                                                                                                            @ $                                            EACH        

		    



		PACKING

		COMPUTER BOXES                                                                                    @ $                                           EACH       

		



		PACKING

		WRAPPING PAPER                                                                                     @ $                                           EACH        

		 



		MOVING

		TV BOXES                                                                                                    @ $                                           EACH        

		 



		TOTAL CHARGES

		      



		CREDIT 

		      



		BALANCE DUE

		    





 

IMPORTANT      (SIGN HERE BEFORE START OF ANY SERVICE)

		PROPERTY VALUATION

THIS SHIPMENT IS SUBJECT TO THE RULES AND CONDITIONS OF MAKE THE RIGHT MOVE, TARIFF.  THE CUSTOMER HEREBY RELEASES THE ENTIRE SHIPMENT TO A VALUE NOT EXCEEDING $ .60 cents  MAKE THE RIGHT MOVE’S LIABILITIES FOR LOSS & DAMAGE WILL BE .60 CENTS PER LB PER ARTICLE UNLESS A GREATER AMOUNT IS SPECIFIED BY THE CUSTOMER BEFORE THE MOVE TAKES PLACE.  THE CUSTOMER (SHIPPER) IS REQUIRED TO DECLARE IN WRITING THE RELEASED VALUE OF THE PROPERTY THE AGREED OR DECLARED VALUE OF THE PROPERTY IS HEREBY SPECIFICALLY STATED BY THE CUSTOMER.  



CUSTOMER _____________________________________________________________________







		THE SHIPPER, SUBJECT TO AND BASED ON THE RATES, RULES, REGULATIONS, AND CONDITIONS IN MAKE THE RIGHT MOVE’S LAWFULLY PUBLISHED TARIFF HEREBY ORDERS MAKE THE RIGHT MOVE TO FURNISH TRANSPORATION FACILITIES AND SEVICE DESCRIBED HEREIN SUBJECT TO ALL CONDITIONS HEREIN CONTAINED INCLUDING VALUATION AGREED OR DECLARED AND THE CONDITIONS ON THE BACK HEREOF WHICH ARE HEREBY AGREED TO BY THE CUSTOMER AND ACCEPTED FOR HIMSELF AND HIS ASSIGNS, UNLESS CREDIT ARRANGEMENTS ARE MADE IN WRITING THE CUSTOMER AGREES TO PAY THE CHARGES IN CASH, MONEY ORDER OR CERTTIFIED CHECK PRIOR TO COMPLETE DELIVERY.



CUSTOMER:______________________________________________________________



MOVER: _________________________________________________________________

DELIVERY RECEIPT   (EXCEPT AS SPECIFICALLY AND/OR SAID HEREON ALL SERVICES AND ALL ARTICLES RECEIVED IN GOOD CONDITION)   

CUSTOMER_____________________________________________________________
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STATE OF SOUTH CAROLINA                                       ) 
                                                                                                ) 
(Caption of Case)                                                                  ) 
Example: Application for a Class C Charter Certificate from                   ) 
                John Doe dba Doe's Limo                                                          ) 
                                                                                                ) 
                                                                                                ) 
                                                                                                ) 
                                                                                                ) 
                                                                                                ) 
                                                                                                ) 
                                                                                                ) 
                                                                                                ) 


  
BEFORE THE  


PUBLIC SERVICE COMMISSION 
OF SOUTH CAROLINA 


  
TRANSPORTATION COVER SHEET    


      
      DOCKET                       
      NUMBER:                   -                 -                 
  
If this is your first time filing an application with the PSC, you will not 
have a Docket Number. The Commission will assign one to you. If you 
have filed with the Commission before, a Docket Number was assigned 
and should be entered above. 


(Please type or print) 
Submitted by:  
  


NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers 
as required by law.  This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must 
be filled out completely. 


NATURE OF ACTION (Check all that apply)


Application - Class C Taxi


Application - Class C Charter


Application - Class C Charter Bus


Application - Class E Household Goods


Application - Class E Hazardous Waste


Application


Request for Extension to Comply with Order


Request for Order Granting Authority to Obtain a Certificate 
of Public Convenience and Necessity to be Rescinded


Request for Cancellation of Certificate


Request for Suspension


Request for Reinstatement


Request for Name Change on Certificate


Request


Exhibit


Proposed Order


Publisher's Affidavit


Reservation Letter


Response


Return to Petition


Other:


Application - Class C Non-Emergency


Late-Filed Exhibit


Letter


Telephone:


Fax:


Other:


Email:


Address:


Request to Amend Scope of Authority


Request to Amend Tariff (rate increase, etc.)


Request to Amend Passenger Limit


If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.       


Application - Class C Stretcher Van


Application - Class A/A Restricted





STATE OF SOUTH CAROLINA                                       )

                                                                                                )

(Caption of Case)                                                                  )

Example: Application for a Class C Charter Certificate from                   )

                John Doe dba Doe's Limo                                                          )

                                                                                                )

                                                                                                )

                                                                                                )

                                                                                                )

                                                                                                )

                                                                                                ) 

                                                                                                )  

                                                                                                )                                                                                                                                                                                           

 

BEFORE THE 

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

 

TRANSPORTATION COVER SHEET   

     

      DOCKET                              

      NUMBER:                   -                 -                

 

If this is your first time filing an application with the PSC, you will not have a Docket Number. The Commission will assign one to you. If you have filed with the Commission before, a Docket Number was assigned and should be entered above. 

(Please type or print)

Submitted by: 

 

 

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers as required by law.  This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must be filled out completely. 

NATURE OF ACTION (Check all that apply)

Telephone:

Fax:

Other:

Email:

Address:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.       
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